2005 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR) FILED

DOCNU MENT # K95295 Mar 17, 2005 08:00 AM
1. Entity Name S
ecretary of State

CARRANZA REAL ESTATE, INC. l‘y
Principal Place of Business : - — - Mailing Addreés . .
7250 N.W. 41ST STREET 7250 N.W. 415T STREET
MIAMI FL 33168 i MIAMI FL 33166

Suite, Apt #, elc. _ T . o Suite, Apt # etc - i 1st MOORE CR2E034 (10/04)

City & State N City & State ) 4. FElNumber Applied For

65-0126471 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desired ~ [1 98-79 Additional
Fee Required

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

CARRANZA, EDUARDO J

2941 SW 77TH PL Street Address {(P.0. Box Number is Not Acceptable}

MIAMI FL FL. 33155

City FL Zip Code

8. Tha above named antity submits this stafement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE

Signature, lypad or prnted narme o8 ragrsiered agom! and Hils d apphicable {NOTE Ragisterad Agant signature required when rammstating) s DATE

FILE NOW! FEE IS $150.00 " """ 9. Election Campalign Financing $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contributi
; e ontribution, Added to Fees
Make Check Payable to Fiorida Department of State O oree
10, " OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN {1
TILE P 1 Delete TIILE [ change [T Addition
NAME CARRANZA, EDUARDO J, - NAME
STREET ADDRESS 7250 N W 41S5T 8T - STREET ADDRESS
CITY- ST-2IP MIAMI FL CIY.SI. 2P
THTLE o T O Detete i ' [dChange [ Addition
NAME NAME
STRECT ADDRESS SIRFFT ADDAESS
GIFY-ST-21P CIY-5T-2F
UTLE o B o 'D Delete - FeiLE - [7] Change ] Addition
NAME KAME s
URODaaeT451
STRIFT ADDRESS SYREET ADORESS it |
ity -51-2 | 1271 7/05-80071-007 450,00
i - C DOrvelele  f o T O Change 1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi8 CiIY-51- 29
TITLE S O patete it [l Change [ Addilion
NAME NAKE
SIREL! ADDRESS STREET ADDAESS
CiYy-ST-2IF CIiy-SE-2IP
TITLE ) T ) |j—he|egé T TILE ] thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIN-S1- 2P

12. | hereby cerlify that the information supplied with this ﬁling does not quaiify for the exemption stated in Section 119.07{3}D, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
of the corporation or the receives-orrustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or oh an attacn addresé with all other like empowered.

Dot TCoppat Wod Yo wrsp-sis

i et
RE AND TYPED OR PMWD MAME OF SIGNING OFFICER OR DIRECTOR Davtavie Phona 4

r

SIGNATURE:




